9 1955 THE DIVISION OF HEALTH OF MISSOURI 26546

No . 300
o8 STANDARD CERTIFICATE OF DEATH " State File No...
! BIRTH NO. REG. DIST. NO. Z % é PRIMARY REG. DIST. m-_tié_é&-!\‘eammrah'a._ ‘3 34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i id belote
a. COUNTY J —a.-STATE . COUNTY widinineion}.
-\ ackson Missouri - Jackson :
b. CITY i td mita, w URAL and . LENGTH OF . CITY
(It outelds corpurate limita, write RURAL » n.::::.mp) gTAY (in thia place) ¢ OR ¢ '-'gﬁug.ﬂs;eea‘rgﬁ’:u{ih?n‘:rﬁ
TohN Kansas City Blue yre | WM Kansas City no. “0 *0O
d. FULL NAME OF (11 oot in hoapital or institution, give street addrem or location) o STREET (If tgrul, give location) . } 0
HOSPITAL OR ADDRESS 53
nstiTuTion  Residence 1915 spring St.
SgE%PgES%FE) n. (}irst) b. {(Middle) ¢. (Last) 4. D(A);:E {Monih) (Dasy) (YB;T)
(Typeor Pint)  Mary Elida Stevens pearn Auge 31, 1955
5. SEX I 6, COLOR OR RACE | 7. MARR[%B ]‘SIEVOEECEBRR[ED | 8. DATE OF BIRTH 8. I..A.GEh&:.;“ hl: uz:n ) YEAR | (F LBDER U WS
(Bpecit . obtha| D b1 3
female white | "Widowsd =*"l Jan. 30, 1884 ” [ Do e
10a. USUAL OCCUPATION (e kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =
dons during mutclworkin;littn.;:::i!d::urﬁ]; = DUSTRY (City aad State or Forsiga Omllry)/ IZCgL'ﬁ%%l:’?F WHAT
Hougewife , self employed Clay Centerr Kansas,
IS?. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Lindsey unknown . Henry Clay Stevens (deceased)
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no.arunknown) | (If yes, #ive war or dates of sarviee} NO.
no none none Mrs. Rose Krawezyk Kansas C:L Mo.

18. CAUSE OF DEATH EASE
. Enter only onscauseper { 1. DIS OR CONDITION
line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH*¢,

INTERVAL BETWEEN
ONSET

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart fallure, asthenia, | rite to the abore canse (o) dating

dc.. It maml ihc di;: the underlying caude lesl. . - : ’%O
ease, injury, or complica- : DUE TO {c}
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing death.

NLY—USING TUNFADING RBLACK INK—MAKE A PERMANENT RECORD )

19a. DATE OF OP_erjROJN 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| ves P wo [
! 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
bome, larm, factory, street, office bldg., eto.)
ROMICIDE m— ﬁ
21d. TIME { cnt.h) (Du) (anlf (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK
22. I hereby certify that I atlended the deceased from i , 19 , that I las! saw the deceased
aliveon ______________,19____, and iha! death occurred al 23 SA m. from the causes and on the dale stated above.

. SIGNATORE (Degroe or tit. . 23c. DATE SIGNED

8-3185

(State)

WLM
N

W1

DATE REC'D BY LOCAL

P2~ S84~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....coceorocvrirerrrmanaeiaaraeaarsr e SignME., ................ s

Signature of Student Embslmer
Licensed Embalmer No‘.{'s-q

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




